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FORM 1 ORGANIZATION 78
orics GadayMAIL CENTER
1. NAME OF f (Check if name Example:|f typing, type ST AME
COMMITTEE (in full) D is changed) over the lines. 13 FE;:M.’.IS Aep ot
Invest in a Strong and Secure America - ISSA PAC
(SR R A I Y OO [ N (U (U I T T N T Y T T A O O l
Illlllll!lllllIIIlIIIlllllllllllllllIIIIIIIIlI
PO Box 3799 :
ADDRESS (number and street) I N S S T I O (N N U T T T T T T T e O O I |
bﬂ; (Check l' address l 1 | I | (- 1 | | { | 1 | { { | | | | | | | | | | | | | | 1 | ! | I
L is changed) Vista CA 92085
| T RO Y N U N (O T (Y O | I | ] I I I | |'| Lt 1 I
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
infoecampaign-compliance.com I
:E;‘ (Check if address N S [ N [ N U T (N (N T (O T O T Y Y Y

is changed
ged) llllllllllllllllIl[llIIIIJ]IIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.issapac.com
IIIIII[JIIIIIIIIII!ILIIIIIlllllllll

ii (Check if address
is changed) I
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2. DATE 01 3 | 2014

\r 4 W 5 r W =,

3. FEC IDENTIFICATION NUMBER {C | coos50330
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=

4. IS THIS STATEMENT B NEW (N) OR E AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jen Slater

B&M WOy FEE] o PRV
Date o] 22 2

/ 2 o

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free B00-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) :.? This committee is a principal campaign committee. (Complete the candidate information below.)

(b) {l} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate |1||111||||||||1|111|||1|||||||||||||||

Candidate [ Office p State |

Party Affiliation o] Sought: House @ Senate EI President o
District n

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

: | 11 | |
Candidate T T O O O O 0 O A A A A A A
Party Committee: :
=== (National, State T (Democratic,
(d) D This committee is a L nn _ or subordinate) commitiee of the Lo n ‘ Republican, etc.) Party.

Political Action Committee (PAC):

(e) B This committee is a separate segregated fund. (Identify connected organization on fine 6.) its connected organization is a:

’ (o
ﬂ Corporation E] Corporation w/o Capital Stock Labor Organization
_[!4 Membership Organization Trade Association EI Cooperative

[GI In addition, this committee is a Lobbyist/Registrant PAC.

4] @ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee s a Lobbyist/Registrani PAC.

-~
ig] In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of a fedoral candidate.

(h) [‘l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL LU LT L L] ] Feco number
2 LI L LU LU LU b L L L] ] ] vec o number

3 LLLUL LI LI bbbl E L] ]| | ]FecD numeer
a LU L L L] | Fec i rumber

LQ LOJ (@i O]

—
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FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Commitiee Name

Invest in a Strong and Secure America - ISSA PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadei‘ship PAC Sponsor

Pty Besp | | L VLU DLV E L b Lttt

L e e el

Mailing Address

lofepxprpel PV L UL PP PPl

et e
ekl s A I T Y IO |

CITY STATE ZIP CODE

Relationship: Connected Organization @Afﬁliated Committee Joint Fundraising Representative @Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Full Name

Mailing Address

Jen Slater
l I N N T A T O SO [ A (N (N (N (N (O ISV [ Ay I T (N T N (N O N N S |

8001 Irvine Center Drive #400
IlLIlI|I!IIIlIIIlI1lIIIIIIIIIlllllI

1
Irvine CA 92618
I OSSN I I N O T T O N I I | I | | | | I'l Ll |
Title or Position CITY STATE ZIP CODE
Custodian of Records 949 858 7448
I AN S S T T Y T N (Y | | Telephone number LI 1 I‘l [ |‘| L1 ]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Jen Slater
IllllllIlIIIIllllllllllllIlllIIIIllllII

8001 Irvine Center Drive #400
Mailing Address | I A U O WO T T U (T N [ [ N T (NS Iy I | I
I I T S R YO T N VRS T A T (T T T S T T T I Y s T O I NN | |
Irvine CA 92618
I IR TN U N T (S N T I O O A | ] | ] | ﬁ | "I | |
CITY STATE ZIP CODE
Title or Position
Treasurer 949 858 7448
LI S A R T N N N T OO O (N (O I | | Telephone number | L I—I L1 J‘I 111 |

L
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FEC Form 1 (Revised 2/2009) Page 3

Write or Type Committee Name

Invest in a Strong and Secure America - ISSA PAC

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

[Pfepry fosp Yickokyrupal | | L L I VLI LI LTI PRIl
e e et gy
Mailing Address [Bgoy v cpmferiofie pao U L L L L L L]
HENEEEEE NN
ol T Y I TN ) RTIE

CITY STATE ZIP CODE
Relationship:
D Connected Organization . Affiliated Committee D Leadership PAC Sponsor E Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name I IS T S Y N S U [ S (S N [y [ [N S I [ I O Oy | I
Mailing Address I | A AN N VN [ TN [N [N [ ([N [ TS (N N OO N S S N O Y l
I SO OO S TR U N N S U Y U RO N (U N T NN T O O N I | I

CITY STATE Z2IP CODE
Title or Position

Illllllllllllllllllll Telephone number Ill]'llll_llll

8. Tremsurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer | N NN S [ T N N T s T T OO (AT T T N T Y O Oy O T O I |
Mailing Address l S T N Y T T e v O T |

Illl[lllllllllllllllIIllllllIIlIllI

IllllllllllllJJlllIlllIlllll_l||i|
cITY STATE 2IP CODE

Title dr Position

llllllll|||ll|l|||l|| Telephonenumberl1||'||||'11|l|
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FEC Form 1 (Revised 2/2009)

=

Full Name of
Designated
Agent

Mailing Address

Title or Position

I Y S I YN TN OV TS VY R IS N A S PO Y A B | I

L

L

Page 4
I S Y
S N I ) B
IO S N T I I |

llllll-lll

L

Telephone number l ]

ZIP CODE

I_I, L1 |'l 1 |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

[¥et2p $aseo, Bank

Ilooo W San Marcos Blvd
| T N T T U T |

llIIIIJIIII

|53 Yegeop

Name of Bank, Depository, etc.

Mailing Address

[k of AreFice

|1000 Avenida Parkway, Suite 200
| S T Y TR T Tt O T |

IIIIIIIIIIIIII

A AR R B A |

A I N A AR I A AR A
IR A A A A R
S I L R Y
STATE ZIP CODE

T Y ]
AR AR A AN AR AN A A
I I A A A A I A A
T I S L I o A
STATE ZIP CODE

FE3AN042.PDF

www.netfile.com



wuwIYs LEsUf P |

namu\.\&om\ﬁuﬁm S.Nz e—nuu_no 228641 Q14 3
IR

Avy-x
|

S .
2 _ o T -
- . o iy T m |
” 24730019225 . - , |. _m.w._,, iz J:N.
a : Z o 3
\ avi TRt
S Sn-0d i
S| | sisez = @
3 |
o [Tozel
| | LHOINYIAO GHvONYLS VB0 8858 e
CowveMp-IL 0 e R ]
] VNMA VS| [|ii i .
snoa - : . | !
G107 . I, _ W\ | ”_.,.
&) ) ! ) o
2
: _ v601 83868 L6 : [
S LHOINYIAO QYVANVLS - _
'109-Xapa} 0} 0B ‘SU0IED VV 834 €0 - NOW : l.
'$9JIAI8S SS810X3 X3Pad SL50Z 9@ ‘uojBuiysem
: -abei : )

, . " MN J931S 3 666
mo_\:wmvm_cw_ﬁ%“_ﬁ Mﬁ % | # o0 UOISS|WWIOY UORIYT [eIaPad _“
puE SUDRIPUOY pue suLa) Buld . gy 'Sp1022Y JN|qnd _.
~PUE JBUIBIUOD BU} UM m_nzm 3 _ __ __ _ _ - @Mwmﬁw 118 ¥4£2-979 (008) 0L dIHS |

Mw.o s . ___ _= _____ _____ ___________ ______ o__g______h____»_u___“_,_v«re..__oo @ 88926 V0 ._on«zﬁzw”o oH_H,HM |
\_.\\ 0 zoav_ . 0BYELINIZSE6S86 QWO [ ssany au) dnoag eauel|dwo) “_wn_ms._nw
| A) 09.07 q_ﬁmunm“m.uosnm ZEPSY  vuoraiusio 8vv.-868 (6¥6) “woid
ol
1301 33ed

" 114 . ua . , . | . | _
| | | N o

TR e —

L/008TTE0OVT

e
PRSI X —




Federal Election Commission
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